-%./'h.'p’ :.} -
/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. s
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
f DIVISION OF CORPORATIONS

DOCUMENT,# P02000012871

1. Corporation Name

Surratt Brothers Construction, Inc.

120 Clear Lake Léne

P.O. Box 1410

2. Principal Office Address 3. Mailing Office Address 'SEI, i:iU

120 Clear Lake Lane P.O. Box 1410 ;| 3 |

Suite, Apt. #, etc. . Suite, Apt. #, afc. . )0-9 _

4. Date Incorparated or Qualified I
S To Do Busmess in Florida 02/05]?002 I .
City & State:. - )= - City & State ~——= s TR P I
el . ’ 5. FE1Number Applied For
Hawtharne, Florida Hawthorne, Florida 37-1418242 Not Applcable
Zip : "Gountry Zip Gountry P n .
32640 USA 32640 USA "CERTIFCATE OF STATUS DEsiRED (] Sl e
7. Name and Address of Current Registered Agent
Narne .

Susan Surratt

Street Address (P_.O. Box Number is Not Acceptable)

120 Clear Lake Lane ANON=2207r 7516

Suite, Apt. #, Efc. Ub/18/H5--0100 I"“UU:- ¥ 750,00
City ; State Zip Code

Hawthorne FL | 32640

8. |, being appointed the registered agent of th wva named corporation, am tamifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

[\ s w oy 0611412004

Signature of
Registered Agent

" REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Titles Name of Street Address of Each

" Officers and/or Directors Officer and/or Diractar City / State / Zip
‘Pres  ["KénnsthSurratt’ 7 77 | P.O. Box 14101120 Clear Lk. Tane | Hawthorne, Florida 32640~ |
Sec Susan Su:rratt P.O. Box 1410/120 Clear Lk. Lane Hawthorne, Florida 32640

10. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement appllcatlon the reascn for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporanon have been paid and the names of individuals listed on this form do net gualify for an exemption under section 112.07(3)(i), F.8. The information indicated
on this application is {Rye and accurate, and my signgture shall have the same Iegal effect as if made under oath.

L DO A 06/14/2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

CR2E081 (01/04}



